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STATE OF SOUTH CAROLINA
BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA
John Doe dba Doe's Limo

TRANSPORTATION COVER SHEET

e 2002 241 T

{f this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Splllii‘ls:it:tﬁio;);r:inMQ\lg\\ﬁ (S‘)., \\EQQ\\\&, Telephone: %L\% L%Q\*\Uj\))
Address: 7 Dq .\_\\o \\ P\\\‘?\i\, IR, Fax: % ~ \"

Malwn S0 L9 omer Banes U IBA00

Email: \ 0
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.
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NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted [_] Request for Name Change on Certificate

Application - Class C Taxi E IE CP Request to Amend Scope of Authority
STIVED)

[:] Application - Class C Charter [:] Request to Amend Tariff (rate increase, etc.)

[ ] Application - Class C Charter Bus o 20z [ ] Request to Amend Passenger Limit
Application - Class C Non-Emergency uLEPPSE :EI%FI CE D Request

[ ] Application - Class C Stretcher Van [] Exhibit

[:] Application - Class E Household Goods D Late-Filed Exhibit

[] Application - Class E Hazardous Waste [ ] Letter

[] Application [ ] Proposed Order

[ ] Request for Extension to Comply with Order [ ] Publisher's Affidavit

] Request for Order Granting Authority to Obtain a Certificate (] Reservation Letter
of Public Convenience and Necessity to be Rescinded D Response

[ ] Request for Cancellation of Certificate [] Return to Petition

[ ] Request for Suspension [] Other:

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: LD-N} - \QJ

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

Havallae (. LLesone. QAlooo

1. Name under which business is to Wcted (corporation, partnership, or sole proprietorship, with or without trade name.)

VRN \?\cmm)r
Z/D-] W\, \\HLLRE\ L\Xr@\ N\k\\\\\\B

Street Addressof Apphcant

Mailing Address of Applicant (if different from street address) S
'ZJ

TUBR 7RQ- oS DN - o\ - P)uomw
\C \\\mee ZW\uﬂ\\m eI\

Email Address

(‘\
R
I
~—

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (I incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship
[ Partnership - List names and address of all person having an interest in the business.

[L]1 Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month S(mt  Year io\V S,

Assets:
Cash $ 10 iOOD
Receivables 0O
Real Estate D

Buildings and Equipment (Net)

Prepaids and Other Assets

Motor Vehicles (Net) ‘\Bq(\CD
Garage Equipment (Net) D' -
Machinery and Tools (Net) (‘\)
Supplies on Hand D

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):
HM[\ t}{; N l{
9 40,0 pev Houy

Requested Scope of Authori

: Check all counties in which vou are requestin

ermission to operate.

You will only be ailowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville
[ ] Aiken

[ ] Allendale
[ ] Anderson
[ ] Bamberg
[ ] Barnwell
[ ] Beaufort

[ ] Berkeley
[ ] Calhoun

[ ] Charleston

[ ] Cherokee

[ ] Chester
@(esterﬁeld
[ ] Clarendon
[ ] Colleton
[Z/Darlington
[ADilion

[ ] Dorchester
[ | Edgefield

[] Fairfield

[AFlorence

Mgetown

[:l Greenville

[ ] Greenwood

[ ] Hampton

[fory
D Jasper
[ ] Kershaw
[ ] Lancaster

[ ] Laurens
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[ JLee

[ ] Lexington
[Z] Marion
[\}(arlboro
[ McCormick
[ ] Newberry

[ ] Oconee

D Orangeburg
[ ] Pickens

[ ] Richland

[ ] Saluda
D Spartanburg
[ ] Sumter

[ ] Union

[ ] Williamsburg

[]York

[ ] Statewide



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

B/ 1-7 Passengers, including driver

[ ] 8-15 Passengers, including driver

WHEEL-

CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
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FAGE 1

INSURANCE QUOTE

W'WWWW
L mmwmﬁumsnwedmmimofﬁemmbwmamwofm

newance palicies be required. Do vido & capy of insucance policies umliss requasted. Y.ou will not.be.required to
W&mﬁlmwﬁwﬁon g;emwvedamnnmdahum’MW“PSC.MSISONLYAQU(H‘B.

The followiag insurance quote is fo

Waehe Gleoont

Name of Applicant

700 M. @mﬂ_ﬁi_ﬂ%}}fb D 22N
Addreas of ApD

m.ntnmlhm

S\e1Q., eV,

The above quoted premium is for . term of .J_.Q:——-- months.
Minimum Limits - Bodity injwe -+ and property damage limits will not sc less

Liability Insurance $

Ahan the following: _ Limits Quoted
iability Combined Each Occurar © $ 1,000,000 $1000,000 2 |
Medical Payments per Person $ 1,000 < \‘mo |

__Nohonal | m%ﬁzgg}ﬁgmq_

A2 l'\urr\g§é S b Q""ang NE LeF 1)

o ess O Vany
1 am familiar with the Comuissi n's Rules and Regulstions relsting to :asurance requirements and tl\? above quote
meees the minimum insurance lii - its prescrided. The insurmsice compar y making this quote 13 suthorized by the
South Carolina Depanment of It u:mqjobnﬂw o South Caroliwa.

. .

M—LA"L\EL_' %\:u%f;}( hgmfgxz&myaep%va Signature

NOTICEL

If you wish 10 self-insuse yours otor vohioles for liability and property damaege, youmustcomply with §.C. Code
Ann. Sections 56-9-60 and 58-7 -910. For more lnformation, contact * rickie Coker with the Department of Motor
Vchicles at (803) 896-8457.

If you wish to apply as & seif-in ured for worker’s compenaation cover $gc in South Carolina you may do 30 with
the South Carclina Worker's Cq npensation Commission (WCC) prov ded that you will be able to: 1) post a surety
bond or Jetter-of-crodit with thw WCC for a-minimum of $500,000, 2) agroc pay @ yearty sclf-insurance tax, and
3) sgree to pay an annual asscs nmtmmcSonmcUolimSecondn(uryFund. For move information, contact the
WCC Self-Insurance Division - (803) 737-5712 or on the web at ww ~.wee. state.sc. us/self-insurance.
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Jun BS 2812 1B:44:37
3 NICO-Rate for South Carolina

18666568266

B434238382 Geico

Page H82

Columbia Insurance Company

Account Summary For HAVALLA LESANE

Quote # 1258363 Symbol Coverage Limit ($) Premlum ($)
Status: 7 Liability 1,000,000 CSL. 7112
' 7 UM - BIPD 1,000,000 CSL 713
- 7  UIM.BIPD 1,000,000 CSL 713
Driginatly Quated 1/01/1800 12:00 AM .
Guate Printed BME012 10,43 AM EDT 7 Medical Payments 1,000 102
Froposed Effective £/18/2012 12:00 aM
Proposed Expiration:  $418/2013 1200 AM
Physical Damage See Specific Unit N/A
Total Ins Value
Quoted By: GEICO Online Commercial
OCne GEICQ Blvd
Fredericksburg, VA 22412
geicocommguote@geico.com
Total | $5,640.00
Revision: 715C2011R03
Vehicle Information NICO-Rate Version:  8.3.18.11
Unit Liability UM UIM Med Pay PhysDam Cargo/ AlLessor Unit
- Sub Total
1 2002 DODGE CARAVAN (1) 4112 713 718 102 N/A N/A N/A 5,640
Radius: Up to 100 Miles
National
Indemnity
Company

SINCe® 1540 wmm——




Exhibit Fit, Willing, and Able (FWA)

Waala (. L sepne, - |

us.p UT‘No

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

©® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes O No
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

@ Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® VYes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

@® Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
casily identifies the driver and the company for whom the driver works.

@ Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q@ Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Q\Dxm\ﬂ (D(j\u\@ ®,

‘Applicant’s Signature

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

)

countyor A0 /\/ )
SWORN TO BEFORE ME

This _"] day of Jun/C. ,.20 1 2

Cher . A KW

Notary Public

Commission Expires gg é Z lé 10 l!
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